 AML usually has sudden onset of symptoms  CML usually progresses slowly with 4-5 years lapsing prior to transformation to acute phase  Other myeloid neoplasms have varying courses of disease  Some have more predictable disease progression  Others may remain in chronic phase for many years  A few rapidly advance to AML Initial Indicators:  The white blood cell count can range from ~25,000/L to >300,000/L.  Mild anemia is common.  Thrombocytosis is present in ~30 to 50% of patients, and the platelet count can exceed 1,000,000/L. Peripheral Blood Smear:  The blood smear in CML is very characteristic.  There is a marked granulocytosis including all stages of granulocytic maturation, from blasts to segmented neutrophils.  There is a predominance of more mature forms, from myelocytes to segmented neutrophils.  Myeloblasts are typically only 1 to 2% of WBCs and are always <10% in the chronic phase.  Basophils are always increased in number and usually in the percentage of WBC. 
